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though difficult to prove, that this is due to microorganisms leaving the 
system through the kidneys. His experience has not been sufficiently ex¬ 
tended to allow him to determine whether it develops after other infectious 
diseases. It is certainly, however, a very common affection. The first step 
in the process is of an inflammatory nature, and consists in hypencmia, and 
the migration of leucocytes into the intercapillary interstices, and the forma¬ 
tion of perivascular and intravascular connective tissue. The epithelium 
covering the tuft proliferates and desquamates, falling into the cavity of the 
capsule, and takes part with the red and white blood cells in the formation 
of fibrin (fibrinous glomerular nephritis). 

The inflammation of the internal surface of the capsule has no greater im¬ 
port than that of the epithelium covering the tuft, except that the former 
may alone constitute a glomerular nephritis and bring about the destruction 
of the glomerule. Judging from his own cases, he deems it improbable that 
all ca®es of acute nephritis must necessarily be complicated or preceded by 
inflammation of the glomerule. The product of the inflammation of the cap¬ 
sule of Bowman or of the vascular tuft does not differ from that of any other 
sort of inflammation; but consists of a new-formed connective tissue, which 
often undergoes hyaline transformation. 
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The Treatment of Wounds without Drainage. 

Recognizing the desirability of avoiding in all possible ways irritation and 
disturbance of wounds, Rydygier (Archie fur hllnischt Chirurgie, Bd. xxxvii., 
1888) has treated forty serious cases without drainage by the following 
method: 

1st. He selected only such wounds as promised to heal by first intention, 
those in which no portion of diseased tissue was left behind. 

2d. Thorough disinfection was practised before the operation, during which 
irrigation was used very sparingly; the stitches were applied loosely. 

3d. Several layers of iodoform or sublimate gauze, wrung out of a 1: 1000 
sublimate solution, were laid upon the wound; over this a loose wad of gauze 
or cotton; then layers of dry sublimate gauze and cotton and an antiseptic 
bandage. 

His cases included resections of large joints, arthrectomies, amputations, 
ligatures of arteries, a Wladimiroff-Mikulicz operation, etc. 

In the majority of them he obtained union by first intention. In eight there 
was failure to do this, but no serious accident. 
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The Prognosis of Carcinoma after Surgical Interference. 

Konig (Archiv fur tlinisehe Chirurgie, Bd. xxxvii., 188S) calls attention to 
the fact that the risk to life from operations for the removal of cancer is 
steadily diminishing, owing to progressive improvement of the technique. 
The most important question now is, whether we stand in a position through 
operative measures to cure carcinoma. Speaking with strict scientific accu¬ 
racy, “cure” would mean that after a long series of years not only would 
there be not the slightest return of the disease at the seat of operation, but 
also none elsewhere, as metastatic or glandular carcinoma Practically, how¬ 
ever, for both the surgeon and patient “ temporary ” cure is an important 
question. If the latter can be freed from a painful disease two, three, or four 
years and his life prolonged for a portion of that time, an important service 
is rendered him. 

At the Gottingen Clinic, of 6G cases of return of the disease after operations 
for cancer of the breast, nearly half recurred during the first six months, and 
another third, making 52, duringthe second six months. Of the remaining 14, 
the return occurred in 7 at the end of the second year; in 4 at the end of the 
third year; in 2 during the fourth year, and in 1 as late as ten and a half 
years. 

Of 77 cancers of the rectum, 60 were operated upon by removal of the dis¬ 
eased bowel; 1G with extirpation of the anus and a portion of the rectum; 
44 with resection of the rectum but retention of the anus. The peritoneum 
waB opened 15 times, but in only one case did suppurative peritonitis result. 
Much importance was attached to the preliminary preparation of the patient 
by diet, emptying the bowels, etc. 18 per cent of the patients remained cured 
for more than three years; 10 per cent, for more than two years. Of 4 patients 
upon whom extirpation was practised, 1 had a stricture; not one had conti¬ 
nence of feces. Of 17 operated on by resection 2 had stricture; 9 inconti¬ 
nence ; 6 were able to retain the feces. The author thinks these results not 
very encouraging, and recommends colotomy as a palliative measure in cases 
of rectal cancer that cannot be operated upon. 

The Abortive Treatment of Syphilis. 

Dr. J. William White (77tc Medical News, October 27, 1888) reviews the 
subject of the early treatment of syphilis, recommended under the above title 
by Mr. Jonathan Hutchinson, and arrives at the following conclusions: 

1. While it is unquestionably desirable to begin mercurial treatment at the 
earliest proper moment, and while that treatment undoubtedly either sup¬ 
presses or renders milder the subsequent secondary manifestations, and while 
there iB every reason to believe that in thb way the liability to later or ter¬ 
tiary lesions is somewhat lessened, nevertheless, the sum-total of these advan¬ 
tages does not warrant the employment of mercury one moment before, the 
diagnosis of constitutional disease is absolutely assured. 

2. "While in many cases that diagnosis can be made with a high degree of 
probability from the appearance of the primary sore alone, yet it cannot he 
said that all possibility of error is excluded until some general symptom, such 
as the enlargement of distant lymphatic glands, has shown itself. 

3. The administration of mercury during the existence of the primary sore, 
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unaccompanied by general symptoms, for the purpose of suppressing or 
“aborting” syphilis, is not, therefore, justifiable, unless by confrontation the 
diagnosis can be confirmed, or unless there are urgent and unquestionable 
reasons for securing rapid cicatrization of the chancre. 

4. It is proper to employ cauterization or excision according to the site of 
the chancre, in cases in which it is seen very soon nfter its appearance, and 
especially when it is known to have followed intercourse with a syphilitic 
person. The chances of preventing constitutional infection in this way, while 
very slight, may yet be considered sufficient in such cases to counterbalance 
the disadvantages of the method, such as pain, swelling, the production of 
phimosis or of suppurating bubo, and the obscuring of the diagnosis by the 
resulting inflammatory exudation. 

5. Aseptic or antiseptic measures, while harmless, cannot be considered 
especially indicated in the local treatment of chancre, and can, in all proba¬ 
bility, have no true abortive influence. 

6. The local use of mercurials, hypodermatically or by inunctions, is per¬ 
haps worth a trial, but it is probably inferior to the more radical methods, 
based essentially upon the same principles, namely, excision and cauteriza¬ 
tion. 


Thoracotomy for Sarcoma of the Chest-wall. 

Dr. Boswell Park (Anna!* of Surgery, October. 1888) reports an inter¬ 
esting case in which, nfter amputation of the thigh for sarcoma, the disease 
recurre.d in the chest-wall a little above and to the outer side of the left 
nipple. The growth was about the size of a hen’s egg, and involved the entire 
thickness of the thoracic wall. Operation was decided upon and performed 
as follows: The Bkin over the tumor was separated without any difficulty, 
after a crucial incision had been made; on dissection it at once appeared 
that two, if not three, ribs were involved in the mass, and that total excision 
would be necessary. To this end, the periosteum was separated on the inner 
side of the last rib involved, at a short distance from the edge of the mass. 
The rib proved extremely fragile and broke, a spicule of bone being forced 
through the pleura So soon as the pleural cavity was thus opened, the 
opening was rapidly enlarged with a finger, which determined that the growth 
was larger on the inner side of the thorax than on the outer; also, that there 
were adhesions in at least one place to the lung beneath. As rapidly as pos¬ 
sible the tumor was excised with the four ribs which seemed involved, and 
which proved to be the fourth, fifth, sixth, and seventh; thus taking out a 
portion of the thoracic wall some five inches in length by three and one-half 
inches in width. After removiug all of the thoracic attachments, it was found 
that the band of adhesion connecting it with the lower border of the upper 
lobe of the lung was long enough to tie, and after throwing around it a strong 
ligature the mass was easily detached. During and after its removal, a 
beautiful demonstration of the action of the heart in its pericardial sac was 
afforded. Hasty examination of the left lung, both ocular and by palpation, 
revealed numerous nodules scattered through the lung tissue of both lobes 
and on their surface. Had there been a single sarcomatous mass, a portion 
of the lung might have been excised. 

During all this procedure the patient’s respiration was but slightly dis- 
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turbed, it became more rapid, but the rhythm was not much altered; his 
pulse, however, became quite weak, and stimulants were frequently given 
hypodermatically. He recovered from the shock, however, and lived for a 
week. At the autopsy the right lung was found filled with sarcomatous 
nodules. 

Partial Resection’ of the Symphysis Pubis in* Operation's 
at the Bladder. 

Helferich in three cases has removed a portion of the symphysis pubis 
in order to afford readier access to the bladder. In one case the condition 
necessitating the operation was tuberculous caries of the symphysis itself. 
In the others it was carcinoma of the bladder, and great enlargement of the 
middle lobe of the prostate. Helferich recommends ( Archiv /Ur klinischc 
Chirurgie, Bd. xxxvii, 1888) a partial resection as giving sufficient room in 
most cases without interfering with the solidity of the pelvis. He makes a 
transverse incision and pushes hack the soft parts. He pays but little 
attention to the periosteum, except that at the lateral portions of the pubis 
which are to be retained. He thinks it useless to attempt an osteoplastic 
resection of the symphysis, as frequently in the cases in which this opera¬ 
tion is done it will be found impossible to close the bladder wound. After 
reaching the bone, he divides it on either side to the necessary depth, per¬ 
pendicularly with a broad sharp chisel; and then placing the chisel horizon¬ 
tally at the required level and beginning at one of the perpendicular lines, he 
divides the symphysis from before backward carrying the chisel from each 
end of the exposed bone toward the centre. The upper portion of the sym¬ 
physis thus loosened is easily removed. In the case of caries, complete union 
occurred in two months. The case of carcinoma of the bladder showed the 
great advantage of this method, giving free access to the tumor which was 
upon the upper aspect of the posterior wall, and was excised together with 
sound tissue on either side of it. The bladder wound was sewed with catgut 
stitches. There was considerable strangury for a few days, but it gradually 
diminished, and healing was complete in three weeks. His case of prostatic 
enlargement died eight dnys after the operation, but was a very unfavorable 
one from the beginning—having had retention of urine, urethrorrbagia, etc., 
for some time previously. 

He considers the procedure an easy one in all respects and one that can be 
completed in a few minutes, but recommends preliminary practice on the 
cadaver. The indications for the operation are large malignant tumors, some 
forms of prostatic hypertrophy, excessively large atones or encysted stones, 
cases of rupture of the bladder, etc. 

Perineal Lithotrity. 

Mr. Reginald Harrison (New York Medical Journal, October 6, 1888) 
calls attention to the statistics furnished by Mr. Donald Day, in a paper on 
u Repeated Lithotomy ” (British Medical Journal, Feb. 13, 188G), showing 
50 cases in 1124 individuals, 30 of the 50 recurrences having been due to 
local causes, including undetected stones, stones formed on a fragment left 
after the previous operation, and cystitis. These figures included only 
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lithotomy cases, but apply to lithotrity with even greater force. Mr. Harri¬ 
son thinks that if the advantages of litholapaxy could be combined with 
those of lithotomy, so far as the latter proceeding relates to the digital 
exploration of the bladder, much advantage would follow in cases in which, 
from structural complications, a recurrence after lithotrity might almost with 
certainty be anticipated. Mr. Harrison does not say what these complica- 
tiens are, but proceeds to describe ‘‘perineal litholapaxy” as meeting the 
indications, inasmuch as it would permit of (1) the digital exploration of the 
bladder and associated parts, both before and after the removal of the stone; 
(2) the rapid evacuation of the stone; and (3) the drainage and irrigation of 
the bladder should this prove necessary. He has operated thus in four cases 
of vesical calculus. In three of these the prostate was large, and he was 
desirous of draining the bladder after removing the stone; in two of these 
litholapaxy had been previously performed. In the fourth case the stone was 
very large. 

Catheterization of the Male Ureters. 

Axel Weksen reports ( Cent, fur Chirurgie , No. 1G, 1888) a case of calculous 
pyelitis, in which, for the purpose of catheterizing the ureter, he performed 
a Bupra-pubic cystotomy. The examination disclosed a condition of the 
kidney on the opposite side from the original disease, which contraindicated 
the nephrectomy that would otherwise have been performed. The urine 
collected by the catheter showed a profuse epithelial desquamation. He .con¬ 
siders the suprn-pubic operation as attended with so little danger that it is 
justifiable to practise it merely for exploratory purposes. 

Antiseptic Internal Urethrotomy. 

Mr. W. Bruce Clarke ( Lancet , October 13,18S8) has operated on fifteen 
cases of stricture of the urethra with the following antiseptic precautions, the 
adoption of which, he believes, will remove internal urethrotomy from the 
category of dangerous operations: 1. The urethra is rendered as pure as pos¬ 
sible by previous irrigation, and for several dayB beforehand, both with hot 
water and a 1 to 2000 solution of corrosive sublimate. 2. The instrument 
which is to be employed should be taken to pieces and carefully scrubbed in 
Boda and water, and soaked in carbolic acid (1 to 20) for at least ten minutes 
before the operation, and only put together at the last moment, just before it 
is to be used. 3. When the urethra has been freely divided a full-sized 
catheter should be passed into the bladder and retained there for twenty-four 
hours. The catheter should be a new one, and should be allowed to soak in 
carbolic acid (1 to 100) for at least twelve hours previous to the operation. 
In his series of fifteen cases there was but one rigor, and that was not attended 
by any severe constitutional disturbance. 

The Curability of Urethral Stricture by Electricity. 

Dr. E. L. Keyes {New York Medical Journal, October 6. 1888) reports in 
detail the results of his investigation into the alleged remarkable results 
obtained by the employment of electricity in stricture of the urethra. He 
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followed, in his experiments the rules laid down by Dr. Robert Newman, 
who has reported two hundred radical cures (!) by this method. He employed 
the insulated urethral conductor of Newman, a constant battery, with a mii- 
liamperemeter in the circuit, and controlled this with another joined on the 
same circuit. The experiments were conducted with a current of 5 milliam- 
p&res and below, and the negative pole of the electrode, lubricated with gly¬ 
cerin, was used. Eight patients, with strictures varying in calibre from fili¬ 
form to 22 millimetres, were treated, one of them by Dr. Newman. In the 
latter case Dr. Keyes found, after about five months’ electrical treatment, and 
after the patient had been under observation for seven months, that the stricture 
was worse by three sizes than before treatment was begun, recontraction to 
that extent taking place in less than eleven weeks. In his own test cases he 
found that in no instances did any more benefit appear from the electricity 
than could have been obtained by ordinary dilatation; that most positive 
failure of cure must be reported for all; that pain, local inflammation, put¬ 
ting the patient to bed, and threatened perineal abscess must be noted as 
among the complications of treatment; that relapse as to recontraction of the 
stricture was found after a moderate interval in all the cases tested, being 
most marked, however, in the case of the patient treated by Dr. Newman 
himself. 

In conclusion, Keyes states that electrolysis with a very mild current—less 
than two and a half milliampferes—does no harm; in fact, does nothing appre¬ 
ciable, and does not interfere with the benefit to be derived from ordinary 
dilatation; a strong current is full of danger, both immediately, from irritating 
effect, and ultimately from cicatricial effect, and employment of a negative 
pole does not prevent this. It has not been demonstrated that electricity, 
however employed, is able radically to remove organic urethral strictures. 
The paper is an admirable one in tone and method, and should go far toward 
dissipating what was, undoubtedly, a growing professional estimate of the 
value of the electrical treatment of stricture, a view which we have always felt 
to be unwarranted and without scientific foundation. 


Hernia into the Foramen of Winslow. 

Mr. F. Treves reports ( Lancet , Oct. 13, 1888) a case in w'hich there were 
symptoms of acute intestinal obstruction, with moderate abdominal dis¬ 
tention, but very conspicuous bulging of the anterior abdominal wall in the 
epigastric and hypochondriac regions, with dulness on percussion and tender¬ 
ness over the whole epigastric area. Rectal examination revealed nothing. 
An exploratory operation was performed on the eighth day by median section. 
It was impossible, on account of intestinal distention, to demonstrate the pre¬ 
cise relation of the parts, but a hernia through the foramen of Winslow was 
thought to exist. It could not be reduced, and ns it was not possible to enlarge 
the opening without dividing the hepatic artery, portal vein, and bile duct, the 
attempt at relief was abandoned. The patient died in six hours. At the 
autopsy it was found that the ctecum, the whole of the ascending colon, and 
a part of the transverse colon, had passed through the foramen and become 
strangulated. The cfflcum was to the extreme left of the abdominal cavity, 
and had forced its way through the anterior layer of the gastro-hepatic 
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omentum, so that the vermiform appendix was actually lying on the anterior 
aspect of the lesser curvature of the stomach, close to the cesophagus. 

This hernia is very rare. The foramen is placed above the intestinal area; 
will usually only admit a finger or thumb; the only portions of the bowel in 
close relation to the foramen are the duodenum, the hepatic flexure of the 
large intestine, and the transverse colon, all of which, as a rule, are firmly 
fixed. Mr. Treves thinks that such a hernia is only possible when an abnor¬ 
mality of the intestine and its mesentery exists, which represents a reversion 
to the condition of intestine met with in the lower animals. The ciecum and 
ascending colon in this case, together with the jejunum and ileum, were slung 
by a common mesentery, the attachment of which to the posterior parietes 
was about the duodenal region. There was no mesentery with normal 
attachments. Only four similar cases have been recorded; they are quoted by 
Mr. Treves. 


Railway Spine. 

De. H. C. Tweedy (Dublin Journal of Medical Science, October, 1888), in a 
report on nervous diseases dependent on spinal concussion, summarizes as fol¬ 
lows an address recently given by De. Oppenheimee before the Verein fur 
innere Medicin : 

Certain symptoms are common to all, or at least to the majority of cases of 
nervons disease consequent on spinal concussion without external injury. 
These symptoms are chiefly psychic, and belong to the affection, mental de¬ 
pression and irritability occupying the foreground. The mental depression is 
accompanied by anxiety of mind, the patient’s thoughts being always occu¬ 
pied, even in his dreams, with the accident, but is distinguished from pure 
melancholia both by the abnormal irritability always present, even in persons 
previously remarkable for their phlegmatic indifference to internal excitations, 
and by its hypochondriacal character. Severe intellectual disturbance is rare, 
but the author has seen a considerable degree of dementia with weakness of 
memory, also cases of hallucination, and even of traumatic insanity, requiring 
seclusion. Giddiness and cramps, varying between ‘’petit mal” and true 
epilepsy, are not infrequent; but care must be exercised in diagnosticating 
such from purely hysterical attacks. 

In the domain of the special senses, a mixture of hypeneathesia and nnaa- 
thesia, or rather their juxtaposition, is the most frequent characteristic— e. g., 
hypenesthetic zones are found in the anaesthetic cutaneous areas; acuteness 
of vision is lowered, while the eye is extremely sensitive to light; the auditive 
faculty is lessened on the whole, while certain sounds react abnormally. 
Sensory anaesthesia is a very important subject, and observations have been 
made in Wcstphal’s clinic with a view to distinguish genuine from simulated 
symptoms. The anaesthesia, e. g., of an extremity, does not usually follow 
the couree of the nerve implicated, but is spread over neighboring nerves, and 
is often overlooked. Typical girdle feeling, and a corresponding anaesthetic 
zone, are rare. Pains are frequent, and usually of the dull kind, especially 
headaches. Reflex excitability is more often lessened than increased. The 
tendons always react. Motility is almost always affected, the patients move 
about slowly, and without energy, the spine is maintained as fixed as possible. 
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sometimes reflex muscular symptoms hinder locomotion. The various ways 
of walking are remarkable, and may excite suspicion of simulation. There 
is no doubt that the usual signs here do not, as a rule, correspond with those 
dependent on “material diseases’' of the central nervous system. When one 
foot drags, it is not carried as in hemiplegia. Tremor is frequent, hut it 
resembles that of hysteria far more than that of sclerosis. Swaying on closure 
of the eyes is very frequent. As to the motor cerebral nerves, the speech 
suffers most, though there is no trace of aphasia. Speech is irregular and 
interrupted. 


Arthralgia. 

M. Chaeles Audry calls attention ( Revue de Chirurgie. October 10, 1888) 
to a class of cases in which after an old stationary or subsiding arthritis, there 
are persisteut local pains unassociated with any discoverable anatomical 
lesions. 

He details three cases, describing the pain as characterized by its violence, 
its long duration, and its obstinacy. It is so severe that the patient 
prefers the loss of the limb, and, indeed, amputation was performed in all 
three of the cases—one patient dying of shock. Movement is accompanied 
by great pain, which is also excited by a mere touch of theakin. The altera¬ 
tions in the affected joints were simply those of old osteo-arthritis. The cause 
must be sought in the patient rather than in the disease, although amputa¬ 
tion in two of the cases resulted in permanent cure. 

Results of Major Amputations Treated Antiseptically. 

Mr. Frederick Page ( Trans. Northumberland and Durham Medical Society, 
February, 1888) reports in tabular form 282 major amputations for injury or 
disease, including 10 at the hip-joint and 6 at the shoulder-joint. The opera¬ 
tions extended over a period of fiveyeara; the total mortality was 4.9 per 
cent., and there was but one death from pyrnmia. During the previous four 
years and nine months the mortality was 10.6 per cent., notwithstanding the 
fact that there were only 2 hip-joint amputations as against 10 in the latter 
period. Mr. Page offers no explanation of this fact, so we may be permitted 
to assume that the lessened mortality of recent years is due to improved anti¬ 
septic methods. 


Osteoplastic Resection of the Foot. 

Dr. Ferdinand H. Gross reports ( Medical News, October 27,1888) an in¬ 
teresting case of the “ Wladimiroff-Mikulicz osteoplastic resection,” per¬ 
formed by him for caries of the astragalus and os calcis. The usual steps of 
the operation are very clearly described. The fixation dressing used by Dr. 
Gross was an anterior splint of heavy surgical felting, consisting of leg and 
foot pieces riveted to a long iron bar curved over the ankle region in such a 
manner as to leave an interval between the pieces of felting at that place. 
The limb was swung by means of rings on the anterior splint The case ran 
an aseptic course, and firm union resulted with ah admirable artificial pes 
equinus, the condition aimed at in these cases. 
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The Aseptic Use of Malgaigne’s Hooks in Transvep.se Fracture 
of the Patella. 

Dr. J. William White reports {Medical Record , October 27, 1888) a case 
of recent fracture of the patella treated by aspiration of the joint and the 
use of Malgaigne’s hooks, applied during antiseptic irrigation, and enveloped 
in antiseptic dressings. The case ran an apyretic course, entirely without 
complication, and at the end of five weeks there was apparently good union, 
the line of fracture being barely discoverable. The dressings were removed 
and passive motion begun. This was followed at the end of another week by 
a separation of the fragments to the extent of three-eighths of an inch. 
The usefulness of the limb was but very slightly impaired. Dr. White re¬ 
views the general subject of the treatment of the fracture, and summarizes 
his views as follows: 1. The results obtained in transverse fracture of the 
patella by means of splints, plaster dressings, or bandages are extremely un¬ 
satisfactory owing chiefly to the absence of bony union, to the length of the 
fibrous band interposed between the fragments, and to the accompanying 
atrophy of the quadriceps muscle. 2. If further observation shows that the 
chief difficulty in getting good union lies in the separation of the fragments 
and the presence of blood and synovia, the treatment to be preferred will 
probably be some form of the prepatellar wire suture or the aseptic use of 
Malgaigne’s hooks after aspiration of the joint. 3. If, however, as seems 
highly probable, the chief cause of non-union is found to be the presence be¬ 
tween the fragments of portions of the aponeurotic tissue in front of the 
joint, it will be good surgery in all cases of recent fracture to cut down with 
the strictest and fullest antiseptic precautions and wire the fragments. 4. In 
old fractures, on account of the increased risk and the difficulty of the opera¬ 
tion, the disability of the patient should be quite decided before wiring is 
recommended by the surgeon. 

Irreducible Luxations of the Shoulder. 

M. Charles Nelaton considers at length {Archives Generates de Medecine, 
October, 1888) the causes of irreducibility of old luxation of the shoulder, 
and arrives at the following conclusions: 1. That the principal obstacle in 
the reduction of old luxations of the shoulders is the retraction of the dis¬ 
used capsule. 2. That this retraction presents two phases: the first, during 
which the lips of the capsular opening tightly encircle the head of the bone, 
and in that way prevent its return to the glenoid cavity, which is free and 
ready to receive it; the second, in which the head cannot again enter the 
glenoid cavity, not only because it is thus held by the edges of the capsular 
rent which permitted its escape, but also because the articular cavity has be¬ 
come too small to receive it, owing to the narrowing and atrophy of the 
capsule. 3. That these two causes of irreducibility indicate two different 
methods of treatment: the first being amenable to traction and passive 
movement; the second requiring operative interference. 

Polaillon has recommended an extensive subcutaneous tenotomy in such 
cases, followed after a few days, which permit of the healing of the cuta¬ 
neous wound, by attempts at reduction during antesthesia. He and M. 
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Molligre have had successes by this method, but II. N6Inton objects to it be¬ 
cause this section in the dark may leave the strangulation of the head by 
the lips of the capsule unrelieved, because as fracture frequently accompanies 
these luxations small bony fragments may interfere with the action of the 
tenotomy; and became the method requires two successive operations. He 
recommends in his second class of cases, in which the capsule has narrowed, 
an incision similar to that used by his father in cases of resection of the 
shoulder, beginning at a point midway between the coracoid and the anterior 
angle of the acromion, and about eight centimetres in length. The deltoid 
and the supra- and infra-spinntus, and teres minor are divided, and the 
capsule opened. If there are anterior adhesions to the head of the acromion, 
these are separated by a curved elevator, and the head is replaced in the 
glenoid cavity. The capsule, tendons, and deltoid are then reunited by catgut 
sutures. 

M. And. Caste x details {Revue de Chirurgie, October 10, 1888) six cases of 
reduction of old luxations of Bhoulder by means of a method which consists 
essentially in using the semiflexed forearm as a lever, and causing the head 
of the humerus to execute the movements of external and internal rotation, 
flexion and extension, abduction, adduction, and circumduction. In this 
way he claims that in the majority of cases all adhesions may be broken up, 
the various forms of violent traction by pulleys, etc., may be dispensed with, 
and the head of the bone replaced more certainly and more safely. If a first 
attempt fails, he recommends making the second, after an interval of three, 
days, the consecutive inflammation producing softening of the adhesions. 
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Consecutive Otitis and Facial Paralysis in Consequence of a 
Revolver Shot in the External Meatus. 

Ladislaub Farkas, of Buda-Pest (ArcAiv/. Ohrenheilk., Bd. 27,1888),gives 
an account of a man, forty-three years old, who, with suicidal intent, shot 
himself in the right ear with a revolver. Immediately there ensued facial 
paralysis on the right Bide, and a copious sero-purulent discharge set in from 
the right ear, hut the latter gradually diminished. Besides, the patient com¬ 
plained of a dull, hissing sound in his ear, vertigo upon turning his head, 
and hemicrania on the right side. Taste and smell were unaltered. Three 
weeks after the injury, the patient suffered from a pharyngeal abscess, after 
the rapture of which it was supposed the bullet escaped, as when first seen 
and operated upon, over fifteen months after the injury, only a few pieces of 



